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$  Value Network The most cost-effective tier; includes the exceptional network of primarily Atrium Health physicians, providers, facilities 
and laboratories

$  Preferred Network The next most cost-effective tier

$$  In-Network Includes the MedCost network of physicians and providers, facilities and laboratories

$$$  Out-of-Network The highest-cost tier; includes physicians and providers, facilities and laboratories not included in other networks

Health Savings PLAN Co-Pay PLAN

Full-Time  
Teammate

Full-Time Teammate 
Earning   $38,000

Part-Time  
Teammate

Full-Time  
Teammate

Full-Time Teammate 
Earning   $38,000

Part-Time  
Teammate

Teammate Only 27.00 17.23 38.51 62.00 51.79 87.12

Teammate + Spouse 143.00 132.42 175.60 194.00 183.78 238.87

Teammate + Children 94.00 83.85 116.79 151.00 140.12 186.70

Teammate +  
Spouse, Children 196.00 186.14 240.47 259.00 248.76 317.20

<< <<
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Network Network

Value Preferred In Out Value Preferred In Out

 A
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le How Deductibles Work Deductibles apply to all office visits, medications and  
OP/IP services with the exception of preventive care.

No deductibles for office visits, medications or preventive 
care. Deductibles only apply to OP/IP services.

Teammate-Only $1,500 $4,000 $800 $4,000

Teammate + Dependent(s) $3,000 $8,000 $1,600 $8,000

O
ffi

ce
 V

is
its

Preventive Care Covered at 100% No coverage
provided Covered at 100% No coverage

provided

E-Visit / Virtual Visit Before deductible: $10
After deductible: $0 $0

LiveWELL OnSite Care Before deductible: $40
After deductible: $15 $15

Primary Care Deductible & Coinsurance $20 $25 $30
Deductible

&
Coinsurance

Specialist Deductible & Coinsurance $40 $45 $50

Urgent Care Deductible & Coinsurance $70

Emergency Department Deductible & Coinsurance $175 & Coinsurance

C
oi

ns
ur

an
ce Teammate Pays 15% 25% 30% 50% 15% 25% 30% 50%

Plan Pays 85% 75% 70% 50% 85% 75% 70% 50%
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M
ax

im
um Teammate-Only $4,000 $12,000 $4,000 $8,000

Teammate + Dependent(s)
(including Spouse) $8,000 $24,000 $8,000 $16,000

Network Network

Value Preferred In Out Value Preferred In Out

-

ACA  |  Preventive Drug List
Generics

Preferred Brand
Non-Preferred Brand

$0 to $15 no deductible $0 to $6 no deductible $0 to $20 no deductible

Meet deductible, then $25 Meet deductible, then $10 $20 no deductible

Meet deductible, then $87.50 Meet deductible, then $35 $45 no deductible

Meet deductible, then $200 Meet deductible, then $80 $110 no deductible

Not applicable Meet deductible, then $150 Not Applicable Not applicable

CarolinaCARE Mail Service
(90-day supply)

CarolinaCARE Mail Service
(30-day supply)

Atrium Health Rx
Retail Pharmacies

(30-day supply)

Community
Retail Pharmacies

(30-day supply)

ACA  |  Preventive Drug List
Generics

Preferred Brand
Non-Preferred Brand

$0 to $15 $0 to $6 $0 to $20

$25 $10 $20

$87.50 $35 $45

$200 $80 $110

CarolinaCARE Mail Service
(90-day supply)

CarolinaCARE Mail Service
(30-day supply)

Atrium Health Rx
Retail Pharmacies

(30-day supply)

Community
Retail Pharmacies

(30-day supply)

• Opioid prescriptions are limited to 30-day quantity by law.
• Specialty drugs are filled at CarolinaCARE only. Some exceptions may apply to drugs in limited distribution.
• A few specialty products may be available through Atrium Health retail pharmacies if needed. Please inquire.
• Specialty drug copays may vary with use of manufacturer coupons and copay assistance programs.
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Options available with 

IRS Maximum Contribution

Teammate-Only Plan

Family Plan

H
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M
em

be
rs Teammate-Only $3,175 Annual Contribution

$122.12 Bi-weekly Contribution $675 $3,850

Family Plan $6,400 Annual Contribution
$246.15 Bi-weekly Contribution $1,350 $7,750

Teammate Contribution LiveWELL Incentive 
Maximum Earnings TOTAL

The
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Options available with Co-Pay PLAN

Options available with continued

-

-

Co-Pay PLAN

Teammate-Only   $225 $225 $225 $675

Family $450 $450 $450 $1,350

Physical Financial Personal TOTAL

Teammate-Only $200 $200 $200 $600

Family $400 $400 $400 $1,200

Physical Financial Personal TOTAL


